MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH | =63-000049

DEPARTMENT OF PUBLIC HEALTH AND HELFARE .
%ON '.:g}sv;ln"? - AMENDED __Reguiraimn T ict, No R;_Z____Frrmary Registration District No. J_QL&_Reqmtrar s Na. _J z
- - 1. PLACE OF DEATH M 7. USUAL RESIDENCE {Where deceased lived. If institition: Residence befora
> CONY _Andrew ' ' *STAEMA ssourd “"indrew odimistion)
k. CITY {If outside.corporate limits, give TOWNSHIP only} Length of stay in:1b ¢. CITY . Inside Limits

ow  Platte Township ow RFD # 1, Res Yes, (O NeXD

. f'l%éPrquAATEOOF (If NOT in hospital, give.location) Inside Lif’!"“’ , d. EE)%%EEES * (I outside, give location) .Reside on Farm

nstitutioN 2 miles east of Rea  |vesO NeD © 2 miles east Yes [ No C1

_STATE FILE. NUMBER

Vs 300
Rev. 4/59

_ecagl
2{! nAg

TDATE AMENDED |

3. NAME OF DECEASED Firat wddie Lost 4. DATE Manth ~ Day e
(Type or_print) e o o
Gay Allen oA Jenuery 18, 1963
5. SEX i 6. 'COLOR 'OR.RACE 7. Married [T Nevér Married if] [8. DATE-OF BIRTH | 9. AGE (last birthday) |IF UNDER 1YEAR | IF UNDER 24 HR

female white ‘Widowed [ Divc_brced 0O 11-8-68 Q4. 1 Months | Days | Hours Ain.
10a. USUAL OCCUPATION (Give kind of work, done 10b. glND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY -

duriog et B SWEEEeY " [private home Andrew County, Mod U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE

John Allen Elizabeth Knappenberger - - = =

15. WAS DECEASED EVER IN:U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address

{¥es, no, or'unknawn),l (If yes, give war or dates of Paul A C 13 rk RFD # l \ Re& MO .

18. CAUSE OF DEATH (Enter only ‘one cause pe| N
PART |- DEATH WAS CAUSED BY: %"ERVA'“ DETWEEN
IMMEDIATE CAUSE (a} WM i ' 5_2&4,,&
4
o . 4 / V4
Cenditions, 1§ any,] DUE TO (b) ’ . ) ¥ N )
- L —

ol |ale
s

O e |
Mo

:

o

DOCUMENT

o
B
1
s

which.gave rise

.above cause (a)

stating the under.

‘lyidg cause last DUE TO ()

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to fhe termmal PART i1, I¥  decessed was female was
disep. Bl ‘there’ 8 pragnancy in last 90 days:

condition given‘in PART\' . A

Cbr g, plrnto o2 AL AU tondni .  [Ove | Eoe] O Uknom
I

“20b.ADEECRY :

19.. WAS AUTOPSY |- 20a. ACCIDENT SUICIDE  HOMICIDES BE HOW INJURYADCCURRED. (Enfer nature of Injury in PART | or PART LI of:item 18.)
PERFORMED? (n ] a g .
. YES{] NOR :
“20c. TIME OF  Hour  Month, Day, Year
INJURY &,¢n.
: p.m.

20d. INJURY QCCURRED. 20e. PLACE OF INJURY. {e.g;, in or about'home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT. WORK. farm, Factory; street, office bidg., etc)
NOT WHILE AT WORK [

/ her
21. 1 attended:the: decessed frum%{mum %’ é and" last saw i, 2live o Lt
g 50 AM on the date stated above, and to 1he best of my” ledge, from the causes stated.
ar' title) cfyk 22c. DATE-SIGNED
JLM M T | Srs-E>
R

23b. DATE . 23c. NAME OF CEMETE'RY O EMATORY N OCATION (Cllv\’lown, or. county) (;1:'e)_

1-20-63 Whitesville Cemetery Whitesville, Mo,

' 24, FUNERALDIREéTqR ADDRESS* '25. DATE RECD. BY. LOCAL REG:
. Breit & Hawkins. Savannah /- @ZZ" /fé 3

T {Licensed Embalmer’s Statement.on Reverse: Side)

INSTEAD OF

&
(R
11
Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1

'MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
‘TYPEWRITER RIBBON

~ BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signatiyre of Student Embalmer

Licensed Embalmer No ‘7" 5_-?/(

P. O. AddreM

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
! If this body is not embalmed ‘fact should be so stated above. -




